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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding 
Fiscal Year 2018 

October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Fax 

Email 

Whom should we contact with questions 
about this application? 

Amount received for prior fiscal year 
ending 09/30/18 $ 

Amount received for current fiscal year 
ending 09/30/19 $ 

Amount requested for upcoming fiscal year 
ending 09/30/20 $ 

For Fiscal Year              , specifically how will the amount requested be utilized? 
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COVER LETTER (REQUIRED) 

PART I:  Provide a brief overview of your organization.   
PART II:  Indicate any change in organizational structure specific to services or method of providing services.  
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid 
duplication of services.
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1.  Who prepared your application?               Application was prepared by an internal source(s)             Application was prepared by an external source(s)             Preparation of the application was a collaborative effort with an external source.             Other (explain):  _________________________________________________________  
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2.  Please list below any overlap, common associations, common services, working relationships or sub-      contractor relationships with any other organizations i.e., board members, personnel or shared services.
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3.  Describe any networking arrangements that are in place with other agencies.****Marathon Rec Center networks with the Monroe County School District, Monroe County, the City of Marathon, the Monroe County Sheriff's Office, Grace Jones Community Center, other daycare facilities and local civic organizations to identify and offer services to those children most in need.
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4.  What unique role in the community does the proposed program fulfill that no one else does?    ****The main goal of the Marathon Rec Center is to provide safe, structured and education-focused after-school care to the children of working Monroe County parents.    In order to maintain this focus, Marathon Rec Center offers an incredibly low tuition fee of only $5.00 per week.     One of the Marathon Rec Center's proudest achievements is the well-established daily Homework Assistance initiative in which Diane Culver tutors students in a structured environment to complete, or at least begin, their regular school homework assignments. 
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9.  Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2019, please briefly and specifically explain:

a. How have the 2019 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2018 spent? Will all HSAB funds awarded in FY 2019 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11.  Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c.  Were HSAB funds used to leverage additional funding in FY 2019 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



14.  Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding?    Yes         No

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15.  N   Will you or have you applied for other sources of County funding?  Yes
  Please include these on the Agency Revenue form.

13.  Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12.  Did your agency lose any funding, or partial funding in 2019?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21. What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

22. List all sites and hours of operation.  Please note which of these sites will be using HSAB funding.

23.
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24.

25. How are clients represented in the operation of your agency?

26.

27. _______ hours of program service were contributed by ________ volunteers in the last year.

28. Will any services funded by the County HSAB award be performed under subcontract by another agency?  If so, 
what services, and who will perform them?

29. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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32. Address any topics not covered above (optional).

30.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agenc 
Put an "✓" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc.

Indicate whether the position is programmatic or administrative, with a "P" or "A" next to that position.

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming Year 
Ending:

Total Compensation Total Compensation

Projected - Current Year 
Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM - 5 PM 100 65

Please list or describe achieved measurable outcomes for your target populations:

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:

14
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Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits  - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative

Subtotal Personnel

Postage

Office Supplies

Telephone

Professional Fees

Rent

Utilities

Repair and Maint.

Travel

Miscellaneous

Grants to Other Organizations

List others below

Total Expenses

COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested. 

Total Expenses must equal Amount Requested on page 1.

Proposed County Funded Expense 
Budget for Upcoming Year Ending: 

_____/_____/_____

6
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Expenditures Total % Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative

Subtotal Personnel

Postage

Office Supplies

Telephone

Professional Fees

Rent

Utilities

Repair and Maint.

Travel

Miscellaneous

Grants to Other Organizations

List others below

Total Expenses

Revenue Over/(Under) Expenses

_____/_____/_____ _____/_____/_____

Proposed Expense Budget for 
Upcoming Year Ending:

Projected Expenses for Current 
Year Ending:

AGENCY EXPENSES

Complete this worksheet for the entire agency.

6
6
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages.

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for Upcoming 
Year Ending:

Projected Revenue for Current Year 
Ending:

LOCAL GOVERNMENT:

STATE:
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39.  What is the current number of employees, full-time and part-time, on the payroll for the entire      organization? 

herbener-janet
Typewritten Text
40.  Please list the positions, if any, within your organization that are currently vacant and explain why        each position is vacant.
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Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (2016).

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H Copy of Florida Dept. of Children And Families License or Certification

I Copy of any other Federal or State Licenses

J Copy of Florida Dept. of Health Licenses/Permits

K Copy of Current Occupational Licenses

L Audit Documentation, for recipients of $100k + from Monroe County

M Copy of Organization's Corporate Bylaws

N Copy of Summary Report of most current Evaluation/Monitoring **

O Data showing need for your program

P Certification Page - Blank Page is available Here

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

* If qualified, include a statement of deficiencies with corrective actions recommended/taken.

This does not apply to our org.

3
6

** Must include summary of deficiencies and suggested corrective action; may include your responses and actions taken.

39.


[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note
If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION 
 
 


To the best of our knowledge and belief, the information contained in this application and attachments is 
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we 
understand that any inaccuracies, omissions, or any other information found to be false may result in 
rejection of this application.  This certifies that this request for funding is consistent with our 
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of 
Directors. 


 
We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application 
for Funding. Any change will require written approval from the Monroe County Board of County 
Commissioners. 


 
We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe 
County funding and that any applicable attachments not included disqualify the agency's application. 


 
We understand that all funding received through this opportunity must be spent for the benefit of 
Monroe County. 


 
We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be 
recommended for funding by the Human Services Advisory Board. These recommendations are 
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations 
must be approved by the Monroe County Board of County Commissioners. 
 
We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.   


 
 
 


 
Name of Executive Director 


 
 
 
 


Signature Date 
 
 
 
 
 


Witness Witness 
 
 
 
 


Name of Board President/Chairman 
 
 
 
 


Signature Date 
 
 
 
 
 


Witness Witness 
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Heart of the Keys Recreation Association (DBA: Marathon Recreation Center) 
 
 


EQUAL EMPLOYMENT OPPORTUNITY/NON-DISCRIMINATION/DRUG FREE 
WORKPLACE POLICY STATEMENT 


 
 
 
It is the policy of the Marathon Recreation Center not to discriminate against any applicant for 
employment, or any employee because of age, color, sex, disability, national origin, race, religion, or 
veteran status.  
 
The Marathon Recreation Center will take affirmative action to ensure that the EEO Policy is 
implemented, with particular regard to: advertising, application procedures, compensation, demotion, 
employment, fringe benefits, job assignment, job classification, layoff, leave, promotion, recruitment, 
rehire, social activities, training, termination, transfer, upgrade, and working conditions.  
 
The Marathon Recreation Center will continue to make it understood by the employment entities with 
which it deals, and in employment opportunity announcements that the foregoing is company policy and 
all employment decisions are based on individual merit only.  
 
All current employees of the Marathon Recreation Center are requested to encourage qualified disabled 
persons, minorities, special disabled veterans, and Vietnam Era veterans to apply for employment, on the 
job training or for union accommodations for qualified disabled individuals.  
 
It is the policy of the Marathon Recreation Center that all company activities, facilities, and job sites are 
non-segregated. Separate or single-user toilet and changing facilities are provided to assure privacy.  
 
It is the policy of the Marathon Recreation Center to ensure and maintain a working environment free of 
coercion, harassment, and intimidation at all job sites, and in all facilities at which employees are 
assigned to work. Any violation of the policy should be immediately reported to the executive director.  
 
The Marathon Recreation Center is a drug-free workplace. Drugs or alcohol are not permitted on the 
property. Drugs or alcohol cannot be consumed on the property. Individuals under the influence of drugs 
or alcohol are not permitted on the property. 
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[bookmark: _GoBack]Latchkey Kids: The Problem with Leaving Children Alone at Home

April 18, 2018

Not giving your child enough time and attention can impact their personal development. In this article, we'll take a look at what happens when kids are regularly left alone.

[image: /var/folders/6m/xp2r3px14pv9h3hmbkyqr9jh0000gn/T/com.microsoft.Word/WebArchiveCopyPasteTempFiles/child-home-alone.jpg]

0Shared

 

· How to Explain What Love Means to Your Children

· The Benefits of Playing an Instrument During Childhood

· How to Prevent Violence Among Adolescents

Latchkey kids is the term sometimes given to children who carry the keys to their home around their neck or in their pocket.

They’re responsible for letting themselves in after school, because nobody is at home waiting for them.

As this has become more and more common, a generation of young adults have grown up as latchkey kids.

Concerns about latchkey kids allude to something very important for children: spending time with their parents. This is a key part of their psychological and physical development.

A latchkey generation

Balancing family and professional life means that, sometimes, parents aren’t able to spend as much time as they’d like with their children. This is becoming more and more common, particularly in large cities.

Being left alone for a large part of the day can lead to behavioral disorders, obesity, depression and difficulty expressing feelings, among other issues.

Latchkey kids can also suffer physical symptoms. These include altered sleep patterns, appetite loss, weight loss and gastrointestinal disorders.

As a result, academic performance and behavior at school are also likely to be affected.

Causes of latchkey kid syndrome

These are some of the factors that have led to more and more children growing up as latchkey kids:

· The rise of the nuclear family. In the past, grandparents and other family members were around to offer care and guidance.

· The empowerment of women, which has led to a large number of families with two working parents.

· The increase in the cost of living has made long working hours a priority and a necessity, particularly with kids to feed and educate.

· A highly competitive job market is another factor pushing parents to stay late at the office.

· The need for higher education to compete in the workplace means that parents must save money for their children’s future.

[image: Latchkey Kids]

Consequences of latchkey kid syndrome

Now we’ll take a look at the consequences of children being left alone until late in the evening.

These are most serious in children under 12 years of age. This is a very important stage of children’s development.

1. Anxiety

Latchkey kids can easily become isolated and avoid social situations, stressor conflict.

2. Panic attacks

Symptoms may include visual alterations, such as mild hallucinations or deformation of real objects.

3. Adjustment disorder

Another consequence is that children are forced into a role that isn’t suitable for their age. In response, the child may develop what is known as an adjustment disorder.

4. Independence

Since latchkey kids have less contact with their parents, they learn to get by all by themselves during the day. This means they have greater freedom and become more independent.

5. Exhausted parents

Parents of latchkey kids will often get home exhausted at the end of the working day, without enough energy to even talk to their children.

Moms and dads may even arrive home late at night, when the children are already sleeping.

“What is done to children, they will do to society”

-Karl A. Meninger-

6. Loss of authority

In terms of the parent-child relationship, a lack of quality time spent together can lead children to lose respect for their parents’ authority.

7. Agression

Latchkey kids may become aggressive or arrogant towards their parents or may display rebellious behavior due to the lack of everyday boundaries.

8. Friendships

For some latchkey kids, friends fulfil the role of family. Children who are home alone every day can get a lot of support from their friends.

The problem arises when children surround themselves with friends who aren’t ideal role models.

9. Eating habits

Children who are left alone will learn to feed themselves. This means they don’t stick to family mealtimes and may lead to poor diet.

Left to their own devices, latchkey kids eat more junk food.

[image: Latchkey Kids]

10. Lack of affection

Last but not least, latchkey kids may not feel loved and cared for by their own parents. This makes it more difficult for them to love or trust others.

It may be necessary for both parents to work long hours these days. But, as parents, we can take measures to avoid the distant relationships characteristic of latchkey kid syndrome.

To build a close bond with your child, communicate and exchange ideas. Show an active interest in their life to ensure that the child doesn’t feel ignored.
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Tax Amount  Penalty Prior Years  Total Paid Collection CostSub-TotalTransfer Fee


MONROE COUNTY BUSINESS TAX RECEIPT


Tax Amount  Penalty Prior Years  


 


THIS BECOMES A TAX RECEIPT  Danise D. Henriquez, CFC, Tax Collector THIS IS ONLY A TAX. 
YOU MUST MEET ALL 
COUNTY AND/OR 
MUNICIPALITY PLANNING 
AND ZONING REQUIREMENTS. 


WHEN VALIDATED   PO Box 1129, Key West, FL 33041   


MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129


EXPIRES


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


Total Paid Collection CostSub-TotalTransfer Fee


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


EXPIRES


MARATHON TEEN CENTER HEART OF KEYS
RECREATION INC


MARATHON TEEN CENTER HEART OF KEYS
RECREATION INC


Paid


Paid


212-17-00000466


212-17-00000466


Employees


Employees


305-743-4164


305-743-4164


MISCELLANEOUS SERVICE (YOUTH SERVICES
RECREATION)


MISCELLANEOUS SERVICE (YOUTH SERVICES
RECREATION)


5


5


0.00


0.00


BOTTOMLEY TOM VP
810 33RD ST
MARATHON, FL    33050


BOTTOMLEY TOM VP
810 33RD ST
MARATHON, FL    33050


0.00


0.00


/


47161-30157


47161-30157


0.00


0.00


0.00


0.00


SEPTEMBER 30, 2019


SEPTEMBER 30, 2019


0.00


0.00


STAYDUHAR ROSE PRES &


STAYDUHAR ROSE PRES &


2019


0.00


0.00


2018


09/28/2018


09/28/2018


0.00


0.00


0.00


0.00


810 33RD ST
MARATHON, FL    33050


810 33RD ST
MARATHON, FL    33050
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MARATHON TEEN CENTER
810 33RD STREET, GULF 
MARATHON,  FL  33050


Current Principal  Place of Business:


Current Mailing Address:


PO BOX 500836
MARATHON,  FL  33050  US


Entity Name: HEART OF THE KEYS RECREATION ASSOCIATION, INC.


DOCUMENT# N93000001376


FEI Number: 65-0394817 Certificate of Status Desired:


Name and Address of Current Registered Agent:


CULVER, ANTHONY D  
190 41ST STREET GULF
P.O. BOX 500333 
MARATHON, FL  33050  US


The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.


SIGNATURE:


Electronic Signature of Registered Agent Date


Officer/Director Detail :


I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.


SIGNATURE:


Electronic Signature of Signing Officer/Director Detail Date


FILED
Feb 26, 2019


Secretary of State
9570854589CC


ANTHONY CULVER EXECUTIVE DIRECTOR 02/26/2019


 2019  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT


No


 


Title DP


Name BANKS, MARIA  


Address MARATHON TEEN CENTER
810 33RD STREET, GULF    


City-State-Zip: MARATHON  FL  33050


Title D


Name HAWES, STEVE  


Address MARATHON TEEN CENTER
810 33RD STREET, GULF    


City-State-Zip: MARATHON  FL  33050


Title SEC/TREAS


Name QUALLS, KELLY  


Address MARATHON TEEN CENTER
810 33RD STREET, GULF    


City-State-Zip: MARATHON  FL  33050


Title D, VP


Name BETANCOURT, GRIMILDA  


Address MARATHON TEEN CENTER
810 33RD STREET, GULF    


City-State-Zip: MARATHON  FL  33050


Title EXECUTIVE DIRECTOR


Name CULVER, ANTHONY D 


Address MARATHON TEEN CENTER
810 33RD STREET, GULF    


City-State-Zip: MARATHON  FL  33050


Title DIRECTOR


Name DAVIS, ANTHONY PAUL 


Address MARATHON TEEN CENTER
810 33RD STREET, GULF    


City-State-Zip: MARATHON  FL  33050
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Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . .


Gross receipts


Check if applicable:


For the 2017 calendar year, or tax year beginning


Application pending


City or town, state or province, country, and ZIP or foreign postal code


Amended return


terminated


Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)


Initial return


Name change


Address change


Name of organization


u Go to www.irs.gov/Form990  for instructions and the latest information.Internal Revenue Service
Department of the Treasury


OMB No. 1545-0047


Form


Telephone numberE


Employer identification numberDCB


, and endingA


Open to Publicu Do not enter social security numbers on this form as it may be made public.


Return of Organization Exempt From Income Tax
2017990


Inspection


Doing business as


G $


F Name and address of principal officer:


H(a)


H(b)


H(c)


Is this a group return for subordinates?


Are all subordinates included?


If "No," attach a list. (see instructions)


Group exemption number u


Yes No


NoYes


I


J


K


Tax-exempt status:


Website: u


Form of organization:


501(c) 4947(a)(1) or 527( ) t  (insert no.)


Corporation Trust Association Other u L Year of formation: M State of legal domicile:


SummaryPart I
1


2


3


4


5


6


7a


b


Briefly describe the organization's mission or most significant activities:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check this box u


Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Number of independent voting members of the governing body (Part VI, line 1b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total unrelated business revenue from Part VIII, column (C), line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net unrelated business taxable income from Form 990-T, line 34  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b


7a


6


5


4


3


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


if the organization discontinued its operations or disposed of more than 25% of its net assets.


8


9


10


11


12


Contributions and grants (Part VIII, line 1h)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Program service revenue (Part VIII, line 2g)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Investment income (Part VIII, column (A), lines 3, 4, and 7d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  . . . . . . . . . . . . . . . . . . . . . . . .


Total revenue – add lines 8 through 11 (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . .


Prior Year Current Year


13


14


15


16a


b


17


18


19


Grants and similar amounts paid (Part IX, column (A), lines 1–3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Benefits paid to or for members (Part IX, column (A), line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) . . . . . . . . . . . .
Professional fundraising fees (Part IX, column (A), line 11e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total fundraising expenses (Part IX, column (D), line 25) u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


20


21


22


Beginning of Current Year End of Year


Total assets (Part X, line 16)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total liabilities (Part X, line 26)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net assets or fund balances. Subtract line 21 from line 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA
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Use Only


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Signature of officer Date


Type or print name and title


CheckPreparer's signature Date PTIN


self-employed


Firm's name Firm's EIN }


Firm's address Phone no.


For Paperwork Reduction Act Notice, see the separate instructions.


Part II Signature Block
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ifPrint/Type preparer's name


}


}


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


Final return/


09/01/17 08/31/18
HEART OF THE KEYS RECREATION
ASSOCIATION, INC


PO BOX 50033


MARATHON FL 33050


**-***4817


305-743-7926


ANTHONY CULVER
810 33RD STREET, GULF
MARATHON FL 33050
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X







Form 990 (2017) Page 2
Part III Statement of Program Service Accomplishments


1 Briefly describe the organization's mission:


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization undertake any significant program services during the year which were not listed on the2


prior Form 990 or 990-EZ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," describe these new services on Schedule O.


3


4


Did the organization cease conducting, or make significant changes in how it conducts, any program


services?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," describe these changes on Schedule O.


Describe the organization's program service accomplishments for each of its three largest program services, as measured by


expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,


the total expenses, and revenue, if any, for each program service reported.


4a (Code:  . . . . . . . . . ) (Expenses $  . . . . . . . . . . . . . . . . . . . . . . . . . . . including grants of $  . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $  . . . . . . . . . . . . . . . . . . . . . . . . . . )


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


)$  . . . . . . . . . . . . . . . . . . . . . . . . . .(Revenue)$  . . . . . . . . . . . . . . . . . . . . . . . . . .including grants of$  . . . . . . . . . . . . . . . . . . . . . . . . . . .) (Expenses(Code:  . . . . . . . . .4b


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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2
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6


7


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”


complete Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to


candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)


election in effect during the tax year? If "Yes," complete Schedule C, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,


assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If


“Yes,” complete Schedule D, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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12a
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14a
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15


16


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”


complete Schedule D, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a


custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or


debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization, directly or through a related organization, hold assets in temporarily restricted


If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,


VII, VIII, IX, or X as applicable.


Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete


Schedule D, Parts XI and XII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization maintain an office, employees, or agents outside of the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,


fundraising, business, investment, and program service activities outside the United States, or aggregate


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or


for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other


assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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19


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on


Did the organization report more than $15,000 total of fundraising event gross income and contributions on


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?


Yes No
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endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"


complete Schedule D, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more


Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X  . . . . . . . . . . . . . . . . . . .


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X  . . . . . . . . . . . . . . . .


"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional  . . . . . . . . . . . . . . . . . . .


Was the organization included in consolidated, independent audited financial statements for the tax year? If


Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," complete Schedule G, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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28


a


b


c


29


30


31


32


33


34


35a


36


37


Was the organization a party to a business transaction with one of the following parties (see Schedule L,


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete


Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)


was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified


conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,


Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"


complete Schedule N, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III,


or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable


related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,


37
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21
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24a


24b


24c


24d


25a


25b


26


27


substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,


current or former officers, directors, trustees, key employees, highest compensated employees, or


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any


year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior


transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit


Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


to defease any tax-exempt bonds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization maintain an escrow account other than a refunding escrow at any time during the year


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


through 24d and complete Schedule K. If “No,” go to line 25a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than


organization's current and former officers, directors, trustees, key employees, and highest compensated


Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


27


26


b


25a


d


c


b


24a


23


22


21


domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


entity or family member of any of these persons? If “Yes,” complete Schedule L, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Part IV instructions for applicable filing thresholds, conditions, and exceptions):


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and


3819? Note.  All Form 990 filers are required to complete Schedule O.


b


controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b


disqualified persons? If "Yes," complete Schedule L, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


20b


20a


If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b


Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .20a
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Statements Regarding Other IRS Filings and Tax CompliancePart V
Page 5Form 990 (2017)


Yes No


DAA Form 990 (2017)


1a


b


c


2a


b


3a


b


4a


b


5a


b


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  . . . . . . . . . . . . . . . . . . . . . . . .


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  . . . . . . . . . . . . . . . . . . . . .


Did the organization comply with backup withholding rules for reportable payments to vendors and


reportable gaming (gambling) winnings to prize winners?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax


Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . .


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)


Did the organization have unrelated business gross income of $1,000 or more during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


At any time during the calendar year, did the organization have an interest in, or a signature or other authority


over, a financial account in a foreign country (such as a bank account, securities account, or other financial


account)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” enter the name of the foreign country: u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  . . . . . . . . . . . . . . . . . . . . . . . . . .


c


6a


b


7


a


b


c


d


e


f


g


h


8


9


a


b


10


a


b


11


a


b


12a


b


If “Yes” to line 5a or 5b, did the organization file Form 8886-T?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Does the organization have annual gross receipts that are normally greater than $100,000, and did the


If “Yes,” did the organization include with every solicitation an express statement that such contributions or


gifts were not tax deductible?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Organizations that may receive deductible contributions under section 170(c).


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods


If “Yes,” did the organization notify the donor of the value of the goods or services provided?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was


required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” indicate the number of Forms 8282 filed during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . .


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . . . . . .


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  . . . . . . . . .


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the


sponsoring organization have excess business holdings at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Sponsoring organizations maintaining donor advised funds.


Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 501(c)(7) organizations. Enter:


Initiation fees and capital contributions included on Part VIII, line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  . . . . . . . . . . . . .


Section 501(c)(12) organizations. Enter:


Gross income from members or shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross income from other sources (Do not net amounts due or paid to other sources


against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” enter the amount of tax-exempt interest received or accrued during the year  . . . . . . . . . . . . . . .


1c


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


12a


1a


1b


7d7d


10a


10b


11a


11b


12b


2a


.


and services provided to the payor?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


organization solicit any contributions that were not tax deductible as charitable contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check if Schedule O contains a response or note to any line in this Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


13aa


13 Section 501(c)(29) qualified nonprofit health insurance issuers.


b


Is the organization licensed to issue qualified health plans in more than one state?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Note.  See the instructions for additional information the organization must report on Schedule O.


Enter the amount of reserves the organization is required to maintain by the states in which


the organization is licensed to issue qualified health plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the amount of reserves on hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c 13c


13b


14a


14bb


14a Did the organization receive any payments for indoor tanning services during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(FBAR).
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Section C. Disclosure


1b


1a


2


Form 990 (2017)DAA


NoYes


Form 990 (2017) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


Section A. Governing Body and Management


1a


b


2


3


4


5


6


7a


b


8


a


b


9


10a


11a


Enter the number of voting members of the governing body at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Enter the number of voting members included in line 1a, above, who are independent  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with


any other officer, director, trustee, or key employee?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization delegate control over management duties customarily performed by or under the direct


supervision of officers, directors, or trustees, or key employees to a management company or other person?  . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  . . . . . . . . . . . . . . . . . .


Did the organization become aware during the year of a significant diversion of the organization’s assets?  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization have members or stockholders?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization have members, stockholders, or other persons who had the power to elect or appoint


one or more members of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Are any governance decisions of the organization reserved to (or subject to approval by) members,


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


The governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Each committee with authority to act on behalf of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization have local chapters, branches, or affiliates?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,


affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  . . . . . . . . . . . . . . . . . . . . . . . . . .


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  . . . . . . .


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at


the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3


4


5


6


7a


7b


8a


8b


9


10a


11a


Yes No


12a


b


c


13


14


15


a


b


16a


b


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)


Did the organization have a written conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  . . . .


Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”


describe in Schedule O how this was done  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization have a written document retention and destruction policy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the process for determining compensation of the following persons include a review and approval by


independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other officers or key employees of the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement


with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its


participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the


organization’s exempt status with respect to such arrangements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


12a


12b


12c


13


14


15a


15b


16a


16b


17


18


19


20


List the states with which a copy of this Form 990 is required to be filed u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)


available for public inspection. Indicate how you made these available. Check all that apply.


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and


financial statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records: u


Own website Another's website Upon request


Check if Schedule O contains a response or note to any line in this Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b


10b


b Describe in Schedule O the process, if any, used by the organization to review this Form 990.


stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If there are material differences in voting rights among members of the governing body, or


if the governing body delegated broad authority to an executive committee or similar


committee, explain in Schedule O.


Other (explain in Schedule O)
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compensation


organization


compensation from


Section A.


Independent Contractors
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andPart VII


Page 7Form 990 (2017)


DAA Form 990 (2017)


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the1a


List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.


List all of the organization's current key employees, if any. See instructions for definition of "key employee."


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.


List all of the organization's former officers, key employees, and highest compensated employees who received more than
 $100,000 of reportable compensation from the organization and any related organizations.


List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.


(A) (B) (C) (D) (E) (F)


Name and Title Position


related


compensation


Reportable


organizations


organization


(W-2/1099-MISC)


Reportable


amount of


Estimated


from the


otherfrom


the


organizations


and related


(W-2/1099-MISC)In
d
ivid


u
a
l 


tru
ste


e
o
r d
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cto


r


em
ployee


H
ighest 
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tio
n
a
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tru
ste


e


O
ffice


r


K
e
y e


m
p
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ye
e


F
o
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e
r


•
organization's tax year.


List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
•
•


•


•


Check if Schedule O contains a response or note to any line in this Part VII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


organizations


below dotted


week


hours for


Average


hours per


related


(list any


line)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)


officer and a director/trustee)


box, unless person is both an


(do not check more than one


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


HEART OF THE KEYS RECREATION **-***4817


ANTHONY CULVER


OFFICER
40.00
0.00 X X 48,869 0 0


BETANCOURT, GRIMELDA


VICE PRESIDENT
0.00
0.00 X X 0 0 0


MARIA BANKS


PRESIDENT
0.00
0.00 X X 0 0 0


STEVE HAWES


DIRECTOR
0.00
0.00 X X 0 0 0


KELLY QUALLS


SECRETARY/TREASURER
0.00
0.00 X X 0 0 0


ANTHONY PAUL DAVIS


DIRECTOR
0.00
0.00 X X 0 0 0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u


3


4


5


Yes No


5


4


3
Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the


organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such


individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual


for services rendered to the organization? If “Yes,” complete Schedule J for such person  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section B. Independent Contractors


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.


2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u


(A)
Name and business address Description of services


(B) (C)
Compensation


In
d
ivid


u
a
l 


tru
ste


e
o
r d


ire
cto


r


In
stitu


tio
n
a
l 


tru
ste


e


O
ffice


r


K
e
y e


m
p
lo


ye
e


em
ployee


F
o
rm


e
r


H
ighest 


com
pensated


and related


organizations


the


from other


from the


Estimated


amount of


(W-2/1099-MISC)


organization


Reportable


compensation


Name and title


(F)(E)(D)(C)(B)(A)


organization


compensation


line)


(list any


related


hours per


Average


hours for


week


below dotted


organizations


(W-2/1099-MISC)


Reportable


organizations


related


compensation from


uTotal from continuation sheets to Part VII, Section A  . . . . . . . . . .c


1b Sub-total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u


(do not check more than one


box, unless person is both an


officer and a director/trustee)


Position


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


HEART OF THE KEYS RECREATION **-***4817


48,869


48,869


0


X


X


X


0
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Part VIII Statement of Revenue


(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue


exempt
function
revenue


business
revenue


excluded from tax
under sections


512-514


1a


b


c


d


e


f


g


h


Federated campaigns  . . . . . .


Membership dues  . . . . . . . . . .


Fundraising events  . . . . . . . . .


Related organizations  . . . . . .


Government grants (contributions)  . . .


All other contributions, gifts, grants,


and similar amounts not included above


Noncash contributions included in lines 1a-1f:


Total.  Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1a


1b


1c


1d


1e


1f


u


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2a


g


f


e


d


c


b


All other program service revenue  . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . .


uTotal.  Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


C
o


n
tr


ib
u


ti
o


n
s
, 


G
if


ts
, 


G
ra


n
ts


a
n


d
 O


th
e
r 


S
im


il
a
r 


A
m


o
u


n
ts


P
ro


gr
am


 S
er


vi
ce


 R
ev


en
ue


3


4


5


6a


b


c


d


Investment income (including dividends, interest,


and other similar amounts)  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Income from investment of tax-exempt bond proceeds


Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross rents


Less: rental exps.


Rental inc. or (loss)


Net rental income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . .


u


u


u


Busn. Code


u


(i) Real (ii) Personal


(ii) Other(i) Securities


ud


c


b


7a Gross amount from


sales of assets
other than inventory


Less: cost or other


basis & sales exps.


Gain or (loss)


Net gain or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u


a


b


8a


b


c


Gross income from fundraising events


(not including


of contributions reported on line 1c).


See Part IV, line 18  . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . .


Less: direct expenses  . . . . . . . . . .


Net income or (loss) from fundraising events  . . . . . . . .


Gross income from gaming activities.


See Part IV, line 19  . . . . . . . . . . . . . . .


Less: direct expenses  . . . . . . . . . .


Net income or (loss) from gaming activities  . . . . . . . . . .


Gross sales of inventory, less


returns and allowances . . . . . . . . .


Less: cost of goods sold  . . . . . . .


Net income or (loss) from sales of inventory  . . . . . . . . .


11a


b


c


d


e


Total revenue. See instructions.  . . . . . . . . . . . . . . . . . . . .


10a


9a


b


b


c


c


b


a


a


b


u


u


12


All other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total. Add lines 11a–11d  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Busn. CodeMiscellaneous Revenue


u


O
th


e
r 


R
e
v
e
n


u
e


u


Check if Schedule O contains a response or note to any line in this Part VIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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70,241


67,223


137,464


137,464 0 0 0
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DAA Form 990 (2017)


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Do not include amounts reported on lines 6b,


7b, 8b, 9b, and 10b of Part VIII.


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21 . . . . . . . . . . .


Grants and other assistance to domestic


individuals. See Part IV, line 22  . . . . . . . . . . . . .


Grants and other assistance to foreign


organizations, foreign governments, and foreign


individuals. See Part IV, lines 15 and 16  . . . . . . . . . .


Benefits paid to or for members  . . . . . . . . . . . . .


Compensation of current officers, directors,


trustees, and key employees  . . . . . . . . . . . . . . . .


Compensation not included above, to disqualified


persons (as defined under section 4958(f)(1)) and


persons described in section 4958(c)(3)(B) . . . . . . . .
Other salaries and wages  . . . . . . . . . . . . . . . . . . .


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Other employee benefits  . . . . . . . . . . . . . . . . . . . .


Payroll taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Fees for services (non-employees):


Management  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Legal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Lobbying  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Professional fundraising services. See Part IV, line 17


Investment management fees  . . . . . . . . . . . . . . .


Other. (If line 11g amount exceeds 10% of line 25, column


Advertising and promotion . . . . . . . . . . . . . . . . . . .


Office expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Information technology  . . . . . . . . . . . . . . . . . . . . . .


Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Occupancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings  . . .


Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . .


Depreciation, depletion, and amortization  . . .


Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other expenses. Itemize expenses not covered


above (List miscellaneous expenses in line 24e. If


line 24e amount exceeds 10% of line 25, column


(A) amount, list line 24e expenses on Schedule O.)


All other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total functional expenses. Add lines 1 through 24e  . . . . .


fundraising solicitation. Check here u if


organization reported in column (B) joint costs
from a combined educational campaign and


following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . .


(A) (B) (C) (D)
Total expenses Program service Management and


general expensesexpenses
Fundraising
expenses


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check if Schedule O contains a response or note to any line in this Part IX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Joint costs. Complete this line only if the


(A) amount, list line 11g expenses on Schedule O.)  . . . . . . . .


HEART OF THE KEYS RECREATION **-***4817


X


2,000 2,000


96 96


7,400 7,400


992 992
1,311 1,311


SUBCONTRACTORS 48,577 48,577
CASUAL LABOR 23,240 23,240
PROGRAM EXPENSES FIELD TR 8,700 8,700
PROGRAM EXPENSES SUMMER P 6,984 6,984


30,497 26,066 4,431
129,797 125,366 4,431 0
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Part X Balance Sheet


(A) (B)


Beginning of year End of year


1


2


3


4


5


6


7


8


9


10a


b


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


22


21


20


19


18


17


16


15


14


13


12


11


10c


9


8


7


6


5


4


3


2


1


29


28


27


26


25


24


23


34


33


32


31


30


Cash—non-interest bearing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Savings and temporary cash investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Pledges and grants receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Accounts receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Loans and other receivables from current and former officers, directors,


trustees, key employees, and highest compensated employees.


Loans and other receivables from other disqualified persons (as defined under section


4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and


Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Prepaid expenses and deferred charges  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Land, buildings, and equipment: cost or


Less: accumulated depreciation  . . . . . . . . . . . . . . . . . . . . . . .


Investments—publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Investments—other securities. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Investments—program-related. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Intangible assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other assets. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total assets. Add lines 1 through 15 (must equal line 34)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Grants payable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Tax-exempt bond liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Escrow or custodial account liability. Complete Part IV of Schedule D  . . . . . . . . . . . . . . . . . .


Loans and other payables to current and former officers, directors,


trustees, key employees, highest compensated employees, and 


disqualified persons. Complete Part II of Schedule L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . .


Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other liabilities (including federal income tax, payables to related third


Total liabilities. Add lines 17 through 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Organizations that follow SFAS 117 (ASC 958), check here u


complete lines 27 through 29, and lines 33 and 34.


and


Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Temporarily restricted net assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Permanently restricted net assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


complete lines 30 through 34.


Organizations that do not follow SFAS 117 (ASC 958), check here u


Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Paid-in or capital surplus, or land, building, or equipment fund  . . . . . . . . . . . . . . . . . . . . . . . . . .


Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . . . . . .


Total net assets or fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total liabilities and net assets/fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


A
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s
e
ts


 o
r 
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n
d


 B
a
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n
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e
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10a


10b


Complete Part II of Schedule L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


other basis. Complete Part VI of Schedule D  . . . . . . . . . .


and


sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary


organizations (see instructions). Complete Part II of Schedule L  . . . . . . . . . . . . . . . . . . . . . . . .


of Schedule D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


parties, and other liabilities not included on lines 17-24). Complete Part X


Check if Schedule O contains a response or note to any line in this Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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3,721 12,380


19,356
19,000 1,348 356


5 5
5,074 12,741


0 0
X


5,074 12,741


5,074 12,741
5,074 12,741







OtherAccrualCash


3b


3a


2c


2b


2a


NoYes


If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the


the Single Audit Act and OMB Circular A-133?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in


 of the audit, review, or compilation of its financial statements and selection of an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight


Were the organization's financial statements audited by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Were the organization's financial statements compiled or reviewed by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Accounting method used to prepare the Form 990:


b


3a


c


b


2a


1


Part XII Financial Statements and Reporting


Page 12Form 990 (2017)


DAA


Form 990 (2017)


If the organization changed its method of accounting from a prior year or checked “Other,” explain in


Schedule O.


If the organization changed either its oversight process or selection process during the tax year, explain in


Schedule O.


required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Reconciliation of Net AssetsPart XI
Check if Schedule O contains a response or note to any line in this Part XI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


11 Total revenue (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total expenses (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 2


3


4


9


10


Check if Schedule O contains a response or note to any line in this Part XII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


3 Revenue less expenses. Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other changes in net assets or fund balances (explain in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line


33, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4


5


6


5


6


7


88


7


9


10


Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or


reviewed on a separate basis, consolidated basis, or both:


Separate  basis Consolidated basis Both consolidated and separate basis


Both consolidated and separate basisConsolidated basisSeparate  basis


separate basis, consolidated basis, or both:


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
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137,464
129,797
7,667
5,074


12,741


X


X


X







Employer identification number


DAA


Name of the organization


Internal Revenue Service


Department of the Treasury


OMB No. 1545-0047


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.


u Attach to Form 990 or Form 990-EZ.


Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990 or 990-EZ)


Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I


SCHEDULE A Public Charity Status and Public Support


2017


(i) Name of supported


Open to Public


Inspection


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


1


2


3


4


5


6


7


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)


A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).


A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,


city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in


section 170(b)(1)(A)(iv). (Complete Part II.)


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).


An organization that normally receives a substantial part of its support from a governmental unit or from the general public


described in section 170(b)(1)(A)(vi). (Complete Part II.)


A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8


10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross


receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its


support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


11


12


An organization organized and operated exclusively to test for public safety. See section 509(a)(4).


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 


of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 


Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.


a


b


c


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness


d


e


f Enter the number of supported organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Provide the following information about the supported organization(s).g


organization


(ii) EIN (iii)  Type of organization


(described on lines 1–10


document?


listed in your governing
(iv) Is the organization


Yes No


(v) Amount of monetary


support (see


Total
Schedule A (Form 990 or 990-EZ) 2017


u Go to www.irs.gov/Form990  for instructions and the latest information.


above (see instructions))


(E)


(D)


(C)


(B)


(A)


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,


organization(s). You must complete Part IV, Sections A and C.


Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having


control or management of the supporting organization vested in the same persons that control or manage the supported


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving


supporting organization. You must complete Part IV, Sections A and B.


instructions) instructions)


other support (see


(vi) Amount of


9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college


or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or


university:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


HEART OF THE KEYS RECREATION
ASSOCIATION, INC **-***4817


X







(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .


governmental unit or publicly


Section A. Public Support


Total support. Add lines 7 through 10


loss from the sale of capital assets


Other income. Do not include gain or


is regularly carried on  . . . . . . . . . . . . . . . . . . .


activities, whether or not the business
Net income from unrelated business


rents, royalties, and income from 
payments received on securities loans,
Gross income from interest, dividends,


line 1 that exceeds 2% of the amount
supported organization) included on


each person (other than a
The portion of total contributions by


Total.  Add lines 1 through 3  . . . . . . . . . . . .


The value of services or facilities


 to or expended on its behalf  . . . . . . . . . . . .


 organization's benefit and either paid
Tax revenues levied for the


First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)


Gross receipts from related activities, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .


Public support. Subtract line 5 from line 4.


include any "unusual grants.")  . . . . . . . . . .


membership fees received. (Do not
Gifts, grants, contributions, and


Page 2Schedule A (Form 990 or 990-EZ) 2017


13


12


11


9


8


6


4


3


2


1


(e) 2017(d) 2016(c) 2015(b) 2014(a) 2013


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II


Calendar year (or fiscal year beginning in) (f) Total


furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .


5


Section B. Total Support


7


similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .


10


organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage


12


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15


16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this


box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 


this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a


10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in


Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported


b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line


Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly


15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see


14


15


%


%


DAA


Schedule A (Form 990 or 990-EZ) 2017


Calendar year (or fiscal year beginning in) (f) Total


Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


(a) 2013


shown on line 11, column (f)  . . . . . . . . . . . .


organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) 2014 (c) 2015 (d) 2016 (e) 2017u


u


HEART OF THE KEYS RECREATION **-***4817


69,578 16,500 73,956 137,464 297,498


69,578 16,500 73,956 137,464 297,498


297,498


69,578 16,500 73,956 137,464 297,498


297,498


100.00


100.00


X







Section B. Total Support


unrelated trade or business under section 513


Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.


1


2


3


6


8


Schedule A (Form 990 or 990-EZ) 2017 Page 3


Gifts, grants, contributions, and membership


fees received. (Do not include any "unusual grants.") . . .


Public support. (Subtract line 7c from


Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the


Gross receipts from activities that are not an


Total.  Add lines 1 through 5  . . . . . . . . . . . .


Section A. Public Support


organization’s tax-exempt purpose  . . . . . . . . . .


Tax revenues levied for the4


organization's benefit and either paid


to or expended on its behalf  . . . . . . . . . . . .


organization without charge  . . . . . . . . . . . . .


furnished by a governmental unit to the
5 The value of services or facilities


Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .


Amounts included on lines 2 and 3b
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  . . .


c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .


Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9


royalties, and income from similar sources  . . .


payments received on securities loans, rents,
10a Gross income from interest, dividends,


Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . . . . . .


c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .


Net income from unrelated business11
activities not included in line 10b, whether
or not the business is regularly carried on  . . . .


(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .


loss from the sale of capital assets
12 Other income. Do not include gain or


Total support. (Add lines 9, 10c, 11,13


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)


organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage


Public support percentage from 2016 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


16


Section D. Computation of Investment Income Percentage


18


Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17


Investment income percentage from 2016 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . .


33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a


b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and


line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . .


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  . . . . . . . . . . . . . . . . . . . . . . . . .


%


%


16


15


17


18


%


%


DAA
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(f) Total(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017


(f) Total


line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Calendar year (or fiscal year beginning in) 


Calendar year (or fiscal year beginning in) 


and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If the organization fails to qualify under the tests listed below, please complete Part II.)


(e) 2017(d) 2016(c) 2015(b) 2014(a) 2013


u


u


HEART OF THE KEYS RECREATION **-***4817







DAA


Schedule A (Form 990 or 990-EZ) 2017


Part IV Supporting Organizations


Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)


Schedule A (Form 990 or 990-EZ) 2017 Page 4


Section A. All Supporting Organizations


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete


Are all of the organization’s supported organizations listed by name in the organization’s governing 


documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 


class or purpose, describe the designation. If historic and continuing relationship, explain.


Did the organization have any supported organization that does not have an IRS determination of status


under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported


organization was described in section 509(a)(1) or (2).


1


2


3a


b


c


4a


b


c


5a


b


c


6


7


8


9a


b


c


10a


b


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer


(b) and (c) below.


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 


satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the


organization made the determination.


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 


purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.


Was any supported organization not organized in the United States ("foreign supported organization")? If


"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign


supported organization? If "Yes," describe in Part VI how the organization had such control and discretion


despite being controlled or supervised by or in connection with its supported organizations.


Did the organization support any foreign supported organization that does not have an IRS determination


under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used


to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 


purposes.


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"


answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 


numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;


(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action


was accomplished (such as by amendment to the organizing document).


Type I or Type II only. Was any added or substituted supported organization part of a class already


designated in the organization's organizing document?


Substitutions only. Was the substitution the result of an event beyond the organization's control?


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 


by one or more of its supported organizations, or (iii) other supporting organizations that also support or 


benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 


(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 


regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 


If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).


Was the organization controlled directly or indirectly at any time during the tax year by one or more 


disqualified persons as defined in section 4946 (other than foundation managers and organizations described 


in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 


the supporting organization had an interest? If "Yes," provide detail in Part VI.


Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 


from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.


Was the organization subject to the excess business holdings rules of section 4943 because of section 


4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 


supporting organizations)? If "Yes," answer 10b below.


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 


determine whether the organization had excess business holdings.)


Yes No


1


2


3a


3b


3c


4a


4b


4c


5a


5b


5c


6


7


8


9a


9b


9c


10a


10b
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NoYes


2


1


organizations and what conditions or restrictions, if any, applied to such powers during the tax year.


describe how the powers to appoint and/or remove directors or trustees were allocated among the supported


controlled the organization’s activities. If the organization had more than one supported organization,


tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or


regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the


Section B. Type I Supporting Organizations


11


c


b


a


Has the organization accepted a gift or contribution from any of the following persons?


A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 


below, the governing body of a supported organization?


A family member of a person described in (a) above?


A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.


11a


11b


11c


Did the directors, trustees, or membership of one or more supported organizations have the power to


Did the organization operate for the benefit of any supported organization other than the supported 


organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 


VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 


supervised, or controlled the supporting organization.


Section C. Type II Supporting Organizations


Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors


or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control


1


or management of the supporting organization was vested in the same persons that controlled or managed 


the supported organization(s).


Section D. All Type III Supporting Organizations


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the


organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax


1


year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 


organization’s governing documents in effect on the date of notification, to the extent not previously provided?


Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2


the organization maintained a close and continuous working relationship with the supported organization(s).


organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how


supported organizations played in this regard.


income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s


3


significant voice in the organization’s investment policies and in directing the use of the organization’s


By reason of the relationship described in (2), did the organization’s supported organizations have a


Section E. Type III Functionally-Integrated Supporting Organizations


3


2


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).


The organization satisfied the Activities Test. Complete line 2 below.


The organization is the parent of each of its supported organizations. Complete line 3 below.


The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).


Activities Test. Answer (a) and (b) below.


a


b


a


c


b


a


b


Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 


the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 


those supported organizations and explain how these activities directly furthered their exempt purposes, 


how the organization was responsive to those supported organizations, and how the organization determined 


that these activities constituted substantially all of its activities.


Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 


of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 


reasons for the organization’s position that its supported organization(s) would have engaged in these 


activities but for the organization’s involvement.


Parent of Supported Organizations. Answer (a) and (b) below.


Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 


trustees of each of the supported organizations? Provide details in Part VI.


Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.


Yes No


1


2


1


NoYes


Yes No


1


2


3


NoYes


2a


2b


3a


3b
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See 


instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


1


2


3


4


5


6


7


8


1


Section A - Adjusted Net Income


Net short-term capital gain


Recoveries of prior-year distributions


Other gross income (see instructions)


Add lines 1 through 3.


Depreciation and depletion


Portion of operating expenses paid or incurred for production or 


collection of gross income or for management, conservation, or 


maintenance of property held for production of income (see instructions)


Other expenses (see instructions)


Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).


Section B - Minimum Asset Amount


Aggregate fair market value of all non-exempt-use assets (see 


instructions for short tax year or assets held for part of year):


a


b


c


d


e


Average monthly value of securities


Average monthly cash balances


Fair market value of other non-exempt-use assets


Total (add lines 1a, 1b, and 1c)


Discount claimed for blockage or other


factors (explain in detail in Part VI):


8


7


6


5


4


3


2 Acquisition indebtedness applicable to non-exempt-use assets


Subtract line 2 from line 1d.


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 


see instructions).


Net value of non-exempt-use assets (subtract line 4 from line 3)


Multiply line 5 by .035.


Recoveries of prior-year distributions


Minimum Asset Amount (add line 7 to line 6)


Section C - Distributable Amount


7


6


5


4


3


2


1 Adjusted net income for prior year (from Section A, line 8, Column A)


Enter 85% of line 1.


Minimum asset amount for prior year (from Section B, line 8, Column A)


Enter greater of line 2 or line 3.


Income tax imposed in prior year


Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions).


instructions).


Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see


8


7


6


5


4


3


2


1


(A) Prior Year
(B) Current Year


(optional)


(optional)


(B) Current Year
(A) Prior Year


1a


1b


1c


1d


2


3


4


5


6


7


8


3


2


1


6


5


4


Current Year
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DAA


Section D - Distributions Current Year


1


2


3


4


5


6


7


8


9


10


Amounts paid to supported organizations to accomplish exempt purposes


Amounts paid to perform activity that directly furthers exempt purposes of supported


organizations, in excess of income from activity


Administrative expenses paid to accomplish exempt purposes of supported organizations


Amounts paid to acquire exempt-use assets


Qualified set-aside amounts (prior IRS approval required)


Other distributions (describe in Part VI). See instructions.


Total annual distributions. Add lines 1 through 6.


Distributions to attentive supported organizations to which the organization is responsive


(provide details in Part VI). See instructions.


Distributable amount for 2017 from Section C, line 6


Line 8 amount divided by line 9 amount


Section E - Distribution Allocations (see instructions) Excess Distributions


(i) (ii)


Underdistributions


Pre-2017


(iii)


Distributable


Amount for 2017


8


7


6


5


4


3


2


1


a


b


c


d


e


f


g


h


i


j


a


b


c


a


b


c


d


e


Distributable amount for 2017 from Section C, line 6


Underdistributions, if any, for years prior to 2017


(reasonable cause required-explain in Part VI). See


Excess distributions carryover, if any, to 2017:


From 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total of lines 3a through e


Applied to underdistributions of prior years


Applied to 2017 distributable amount


Carryover from 2012 not applied (see instructions)


Remainder. Subtract lines 3g, 3h, and 3i from 3f.


Distributions for 2017 from 


Section D, line 7: $


Applied to underdistributions of prior years


Applied to 2017 distributable amount


Remainder. Subtract lines 4a and 4b from 4.


Remaining underdistributions for years prior to 2017, if


any. Subtract lines 3g and 4a from line 2. For result


greater than zero, explain in Part VI. See instructions.


Remaining underdistributions for 2017. Subtract lines 3h


and 4b from line 1. For result greater than zero, explain in


Part VI. See instructions.


Excess distributions carryover to 2018. Add lines 3j


and 4c.


Breakdown of line 7:


Excess from 2013


Excess from 2014  . . . . . . . . . . . . . . . . . . . . . . . . . .


From 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess from 2015  . . . . . . . . . . . . . . . . . . . . . . . . . . .


From 2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess from 2016  . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions.


From 2013


Excess from 2017  . . . . . . . . . . . . . . . . . . . . . . . . . . .
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III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Schedule A (Form 990 or 990-EZ) 2017DAA


B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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u Attach to Form 990. 


Schedule D (Form 990) 2017


Conservation Easements. 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 


Number of states where property subject to conservation easement is located u  . . . . . . . .


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the


2017
Supplemental Financial StatementsSCHEDULE D


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.


(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


Employer identification number


OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


Name of the organization


u Complete if the organization answered “Yes” on Form 990,


(a) Donor advised funds (b) Funds and other accounts


a


b


c


d


Total number of conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Number of conservation easements on a certified historic structure included in (a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Number of conservation easements included in (c) acquired after 7/25/06, and not on a


Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Revenue included on Form 990, Part VIII, line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Held at the End of the Tax Year


Complete if the organization answered “Yes” on Form 990, Part IV, line 6.


works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of


public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet


works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of


public service, provide the following amounts relating to these items:


(i)


(ii)


Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1


2


3


4


5


6


Total number at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Aggregate value of contributions to (during year)  . . . . . . . . . . . . . . . . . . . . .


Aggregate value of grants from (during year)  . . . . . . . . . . . . . . . . . . . . . . . . .


Aggregate value at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised


funds are the organization’s property, subject to the organization’s exclusive legal control?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose


Yes


Yes


No


No


Part II


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation


Purpose(s) of conservation easements held by the organization (check all that apply).


2


1


easement on the last day of the tax year.


Preservation of land for public use (e.g., recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of a certified historic structure


Preservation of a historically important land area


Open to Public
Inspection


tax year u  . . . . . . . . . . . . . . . .


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the


4


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


8


and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and


organization’s accounting for conservation easements.


NoYes


Yes No


Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Part III


If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet1a


b


2


following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:


a


b


$  . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . .


$  . . . . . . . . . . . . . . . . . . . . . . . . . . .


$


DAA


For Paperwork Reduction Act Notice, see the Instructions for Form 990.


conferring impermissible private benefit?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2a


2b


2c


2d


u  . . . . . . . . . . . . . . . .


u $  . . . . . . . . . . . . . . . . . . . . . . . . . . .


u


u


u


u


historic structure listed in the National Register  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


u Go to www.irs.gov/Form990  for instructions and the latest information.


Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
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(a) Current year


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Are there endowment funds not in the possession of the organization that are held and administered for the


Schedule D (Form 990) 2017


DAA


Schedule D (Form 990) 2017


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form


Amount


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
Page 2


Public exhibition


Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its3


a


collection items (check all that apply):


Scholarly research


Preservation for future generations


b


c


e Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


d Loan or exchange programs


XIII.


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar5


assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes


Part IV Escrow and Custodial Arrangements.


Yes Noincluded on Form 990, Part X?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not


b If “Yes,” explain the arrangement in Part XIII and complete the following table:


Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c


d Additions during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e


f Ending balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  . . . . . . . . . . . . . . . . . . . . . . .2a


If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b


NoYes


Endowment Funds.Part V


Contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . .b


Beginning of year balance  . . . . . . . . . . . . . . .1a


c Net investment earnings, gains, and


Grants or scholarships  . . . . . . . . . . . . . . . . . .d


e Other expenditures for facilities and


Administrative expenses  . . . . . . . . . . . . . . . .f


g End of year balance  . . . . . . . . . . . . . . . . . . . . .


programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) Prior year (c) Two years back (d) Three years back (e) Four years back


c Temporarily restricted endowment u  . . . . . . . . . . . . . . .


Permanent endowment u . . . . . . . . . . . . . . .b


2


a Board designated or quasi-endowment u  . . . . . . . . . . . . . . .%


%


%


3a


organization by:


(i)


(ii)


unrelated organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


related organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b


4 Describe in Part XIII the intended uses of the organization’s endowment funds.


Yes No


3a(i)


3a(ii)


3b


Part VI Land, Buildings, and Equipment.


1a


b


c


d


e


Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Leasehold improvements . . . . . . . . . . . . . . . . . . . .


Equipment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(d) Book value(c) Accumulated(b) Cost or other basis(a) Cost or other basis


(investment) (other)


Description of property


1c


1d


1e


1f


u


losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


depreciation


The percentages on lines 2a, 2b, and 2c should equal 100%.


Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Complete if the organization answered “Yes” on Form 990, Part IV, line 10.


990, Part X, line 21.
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19,356 19,000 356
356







Cost or end-of-year market value


(b) Book value (c) Method of valuation:


Page 3
Part VII Investments—Other Securities.


Schedule D (Form 990) 2017


Schedule D (Form 990) 2017


(a) Description of security or category


(including name of security)


Financial derivatives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total.  (Column (b) must equal Form 990, Part X, col. (B) line 12.) u


(a) Description of investment


Investments—Program Related.Part VIII


(c) Method of valuation:(b) Book value


Cost or end-of-year market value


(b) Book value


Other Assets.


(a) Description


Part IX


DAA


Part X


(a) Description of liability


Other Liabilities.


(b) Book value


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII  . . . . . . . . . . .


Federal income taxes


Total.  (Column (b) must equal Form 990, Part X, col. (B) line 13.) u


Total.  (Column (b) must equal Form 990, Part X, col. (B) line 15.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u


Total.  (Column (b) must equal Form 990, Part X, col. (B) line 25.) u


1.


2.


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(1)


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


(9)


(8)


(7)


(6)


(5)


(4)


(3)


(2)


(1)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(9)


(8)


(7)


(6)


(5)


(4)


(3)


(2)


(1)


.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(3)


(2)


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.


Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
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Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


DAA


Schedule D (Form 990) 2017


Schedule D (Form 990) 2017


Part XI
Page 4


Part XII


a


1 Total revenue, gains, and other support per audited financial statements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2


b


c


d


e


b


c


a


3


4


5


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Recoveries of prior year grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA


u  Attach to Form 990 or 990-EZ.


u Go to www.irs.gov/Form990 for the latest information.
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FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT


SUMMER REC PROGRAM, BASKETBALL AND SAILING CLUB PROVIDED


STRUCTURED AND SUPERVISED ACTIVITIES FOR YOUTHS IN THE


COMMUNITY.


FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990


NO REVIEW WAS OR WILL BE CONDUCTED.


FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION


UPON REQUEST


FORM 990, PART IX, LINE 24E - OTHER EXPENSES


DESCRIPTION


            PROGRAM SERVICE         MGT & GENERAL           FUNDRAISING


PROGRAM EXPENSES OTHER


             $       6,675          $           0          $           0


TAXES


             $       6,315          $           0          $           0


REPAIRS & MAINTENANCE PRO


             $       6,303          $           0          $           0


BANK FEES


             $           0          $       3,931          $           0


TELEPHONE AND INTERNET


             $       2,278          $           0          $           0
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             $       1,763          $           0          $           0


PROFESSIONAL FEES


             $       1,650          $           0          $           0


SUPPLIES & EQUIPMENT


             $         572          $           0          $           0


CONTRIBUTIONS


             $           0          $         500          $           0


OFFICE SUPPLIES


             $         415          $           0          $           0


UTILITIES


             $          75          $           0          $           0


PROGRAM EXPENSES BASKETBA


             $          20          $           0          $           0


     TOTAL


             $      26,066          $       4,431          $           0


FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION


ROUNDING                                                   $           0
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FY 2019 2020
Heart of the Keys Rec. Assoc. aka Marathon Rec Center


Statement of Functional Expenses
Nature of Expense: Program ManagementFundraisingTotal


Salaries 52,500$    7,800$    60,300$  
Postage -$        
Office Supplies 70$         70$         
Telephone 500$         500$       
Accountant/tax prep 3,000$    3,000$    
Rent
Utilities -$        
Computer equip. (students' use) -$        
Summer Camp 4,000$      
Field Trip Expenses/travel 5,000$      5,000$    
Misc. program expenses 3,871$          259$       4,130$    
Sporting Goods/playground/furn 5,000$      5,000$    
Fundraising 2,500$   2,500$    
Deprec.
TOTAL: 70,871$       11,129$    2,500$      84,500$    
PERCENTAGE 83.87% 13.17% 2.96% 100.00%





charlesgeotis
File Attachment
Statement of functional expenses 2019 2020.pdf




Marathon Rec Center 
 


Fee Schedule 2019 
 
 
 
Marathon Rec Center charges $5.00 per day, paid weekly, for all children attending our 
Afterschool-Care program. 
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	Text41:                                                                                                      PART ONE Working parents in Monroe County are desperately seeking safe, secure, affordable and certified daycare and after-school services. Sadly, most salary categories in Monroe County have never kept pace with the rising costs of living here. It is very seldom that a day goes by without hearing some kind of conversation involving the lack of affordable housing for hardworking Monroe County residents. The Heart of the Keys Recreation Association, (Marathon Rec Center) has been providing these services at drastically subsidized prices in Marathon, Florida, since 1993. Along with recreational and sports based initiatives, the primary goal of the Marathon Rec Center is to offer a safe and structured after-school educational environment for the children of working parents. Our After-School program offers tutored homework assistance, book clubs, computer research and educational games along with a host of supervised activities. Additional activities include billiards, board games, arts and crafts, video games, movies, ping-pong and table hockey. Dances are held on weekends for teens and Friday Fun Nights are held for children in grades three through six.  Special events such as talent shows, skits and youth seminars are also hosted by Marathon Rec Center. Cultural and educational activities include ballet, jazz and hip-hop dance, tumbling, aerobics and field trips to museums, municipal aquatic centers and zoos. Our Summer Camp program has grown by leaps and bounds and is extremely sought after. We are very proud of comments and reviews from clients and their families. Volunteer professionals, and community members, provide valuable information and mentoring as guest speakers on topics concerning safety; health; drugs and alcohol; and careers.  Marathon Rec Center also sponsors competition cheer-leading, dance teams a Debate Club, Fashion Club and Interior Design Club.  Marathon Rec Center programs successfully provide opportunities for our young clients to improve their education, physical fitness and confidence to acquire jobs and/or assume leadership roles after graduating from school. The Marathon Rec Center strives to reach vulnerable youth by helping them meet the daunting challenges of adolescence and adulthood.  The Marathon Rec Center unfailingly commits to providing services to all economic classes, races and genders. A published 2018 article appearing in "You Are Mom" titled "Latchkey Kids. The Problem with Leaving Children Alone at Home" reports:  Concerns about latchkey kids allude to something very important for children: spending time with their parents. This is a key part of their psychological and physical development. Balancing family and work life means that, sometimes, parents aren't able to spend as much time as they'd like to with their children. Being left alone for a large part of the day can lead to behavioral disorders, obesity, depression and difficulty expressing feelings, among other issues. Latchkey Kids can also suffer physical symptoms. These include altered sleep patterns, appetite loss, weight loss and gastrointestinal disorders. As a result, academic performance and behavior at school are also likely to be negatively affected. April 18, 2018. (see complete article in attachments) With your much-needed financial support, the Marathon Rec Center has helped thousands of Middle Keys girls and boys survive in a world of growing dangers and pitfalls for young people to fall prey to predators, drug culture, drinking, smoking and dangerous sexual behavior. We are proud of what we have done through the years and are proud that the Monroe County HSAB has been a valuable supporter.                                                                                              PART TWO                                         There are no changes in our organizational structure or procedures to report.
	Text42: The mission of the Marathon Recreation Center is to provide safe, drug-free supervised activities and programs of an athletic, cultural and educational nature for the youth of the Middle Florida Keys. 
	Text44: All of the above services will funded, directly or indirectly, by the HSAB's grant award, including a portion of the program-related salaries of the two Marathon Rec Center employees (Diane and Anthony Culver). HSAB funds will not be used for capital improvements.
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	Text160: What changed?
	Text178: 
	Text214: All but the very-highest-paid working parents in Monroe County are hard-pressed to pay for after-school care for their children. Of course, without secure and nurturing after-school care, these boys and girls would be at extreme-high-risk for exposure to sexual predators, scam artists, drug dealers, criminals, on-line predators, bad role models and a constant barrage of dangerous temptation and lurking criminal types.Marathon Recreation Center relieves Monroe County children and families of these dangers through a dedicated and focused program of caring, camaraderie, structure and positive leadership. Working parents are thrilled to learn there is an extremely low cost alternative to leaving their children unattended, or in homes by themselves during what the Department of Juvenile Justice (DJJ) reports as the Danger Zone. DJJ has written, “The most frequent time of day for juvenile crime peaks around 3 P.M., right after school lets out.” This is where Marathon Recreation Center steps in to help the working parents of our young school students.
	Text69:     The target population for the Marathon Rec Center is any youth ages 8-18 years – especially those from disadvantaged circumstances. The after-school and summer program targets ages 8-13 years. Teen programs target grades 6-12.     In more specific detail this population is made up of approximately 450 unduplicated children annually: 40% male, 60% female, 15% African-American, 40% Caucasian, and 45% Hispanic.Character Limit 450
	Text68:     Clients are referred primarily by school guidance counselors, teachers, Wesley House Family Services, the Early Learning Coalition, Department of children & Families, the Guidance Care Center, parents, law enforcement, former and current clients or their parents and/or any concerned citizen or organization. Referrals range from in-person visits to social media contacts and word-of mouth introductions.
	Text67:     Each child and his/her parents are required to complete an application form and an in-person interview. Each family is required to complete and sign a Marathon Recreation Center Membership form, a Marathon Community Center Policies and Rules Agreement, and a Medical Emergency form. We have a strict non-discrimination policy and NEVER turn a child away due to an inability to pay.
	Text65: The center has one location at 810 33rd Street Gulf in Marathon, FL 33050. The hours of operation are as follows:    Regular school days: 3pm – 6 pm    Early Release School Days: 11:30 am – 6 pm    Summer program: 8:30 am – 5 pm & 7 pm – 10 pm 
	19info: What financial challenges do you expect in the next two years, and how do you plan to respond to them?
	Text64:     In recent years, the Marathon Rec Center has begun charging a modest fee for services to the parents of our young clients. This has helped to minimize the effect of losing the City of Marathon as a regular funding source. Of course, everyday costs and prices continue to rise steadily.    The Marathon Rec Center management and Board are constantly striving to identify ways to lower our expenses and increase our funding streams.    We have done this with great success since 1993 and are very confident that we will continue providing our life-changing secure, educational and life-enhancing services while our young clients' parents are at work.    Your ongoing support and partnership are vital to the Marathon Rec Center and we thank you from the bottom of our hearts.
	Text234: As discussed in our cover letter, Concerns about latchkey kids allude to something very important for children: spending time with their parents. This is a key part of their psychological and physical development. Balancing family and work life means that, sometimes, parents aren't able to spend as much time as they'd like to with their children. Being left alone for a large part of the day can lead to behavioral disorders, obesity, depression and difficulty expressing feelings, among other issues. Latchkey Kids can also suffer physical symptoms. These include altered sleep patterns, appetite loss, weight loss and gastrointestinal disorders. As a result, academic performance and behavior at school are also likely to be negatively affected. April 18, 2018. (see complete article in attachments)
	Text441:     Basically, the high cost of living and the relatively low pay scales in Monroe County make it difficult for working parents to afford quality after-school care while they work. May new job opportunities have been opening up with new hotels and other development projects recently being completed.     Unfortunately, many of these new jobs are entry-level positions and most times low paying. Younger people are attempting to move to the Florida Keys to offer their school-age children an opportunity to grow up in an ecologically desirable location.    But this becomes problematic quickly when new residents try to factor after-school care into the family budget. Sadly, many of these families financially "crash and burn." They abandon their dream of a life in the Fabulous Florida Keys and subject their children to "mainland" hustle and bustle, and less desirable lifestyle.    With your critical financial support, the Marathon Rec Center can offer up to 100 children and their families an affordable alternative.
	Text63:     The Marathon Rec Center continues to recruit local volunteers.     Unfortunately, recruiting the parents of our clients is very difficult because, of course, of their work schedules. The parents are willing to help out whenever possible but most of time this only happens on weekends.     Volunteer recruiting will remain ongoing, as volunteers move out of the area or their work situations change. However, we see this as a regular part of life, and something we are very committed to and capable of handling.
	Text62:     Student members represent themselves through the Marathon Recreation Center's Internal Youth Advisory Group. This advisory group offers suggestions, asks questions and participates in the selection of scheduled activities for the Center. Marathon Recreation Center staff are always available for clients and parents in need, or wanting to talk. 
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: Of course, the State, the Health Department and the HSAB make site visits and/or have reporting/reimbursement      requirements. The Marathon Rec Center is subject to all rules and regulations of the City of Marathon and the County. The United Way of the FL Keys conducts annual site visits and the Monroe County School District teachers and representatives make frequent visits to discuss individual cases involving public school students.
	hours of program service were contributed by: 1000
	volunteers in the last year: 20
	Text60: No.
	Text59: * 85% of participants will satisfy grade requirements and promotion displaying increases in knowledge.* 75% of participants will maintain, or develop, a positive attitude toward school, learning and life. * 75% of participants will build better relationships with teaches and have fewer unexcused absences.* 70% of teen and younger participants will benefit from training that focuses on bullying and underage drinking.* 75% of participants will learn to ask questions and and also accept answers that might help them better shape their futures.
	26info: How will you measure these outcomes?
	Text58: Diane and Anthony Culver are the only paid employees of the Marathon Rec Center, and have been since its inception in 1993. They are in daily personal contact with the boys and girls under their care. They develop very strong and very close relationships. Because the Marathon Rec Center is not burdened with the usually high turnover rates in childcare/after-school care, the Culvers are able to watch their clients grow and mature. Attitudinal outcomes are measured by their personal and frequent contact. "It is heart warming and fulfilling for me to hear the children discuss the benefits they receive from the Marathon Rec Center, especially the way those benefits change to meet their needs as they mature and are exposed to more adult life situations," Diane says.Public School teachers are in very close contact with the Culvers and discuss their students that attend the Marathon Rec Center on an ongoing basis. This back-and-forth sharing of information helps to determine which goals are being met and where adjustments may need to be made in programming.
	rb4: Choice1
	Text745: Recipient
	Text755: Purpose
	Text765: Amount
	Text7416: Recipient
	Text7516: Purpose
	Text7616: Amount
	Text7427: Recipient
	Text7527: Purpose
	Text7627: Amount
	Text7438: Recipient
	Text7538: Purpose
	Text7638: Amount
	Text7449: Recipient
	Text7549: Purpose
	Text7649: Amount
	Text70: What Changed?
	Text71: 
	Text72: What Changed?
	Text442: 
	Group47: Choice1
	Text45: 
	0: Source   Sheriff's Asses Forfeiture Fund (SAFF)
	1: Source
	2: Source
	3: Source

	Text46: 
	0: Amount $3,800
	1: Amount
	2: Amount
	3: Amount

	rb3: Choice4
	Text74: Recipient
	Text75: Purpose
	Text76: Amount
	Text741: Recipient
	Text751: Purpose
	Text761: Amount
	Text742: Recipient
	Text752: Purpose
	Text762: Amount
	Text743: Recipient
	Text753: Purpose
	Text763: Amount
	Text744: Recipient
	Text754: Purpose
	Text764: Amount
	Grant Award Title: Grant Award Title: 
	rb5: Choice2
	Purpose: Purpose:
	Text49: 
	Text51: 
	Granting Agency: Granting Agency:
	Amount: Amount:
	Text83: Award Date:
	Match Percentage Requirement: Match Requirement:
	Text50: 
	Text52: 
	Text54: 
	Text53: 
	Grant Award Title1: Grant Award Title: 
	Purpose1: Purpose:
	Text491: 
	Text511: 
	Granting Agency1: Granting Agency:
	Amount1: Amount:
	Text831: Award Date:
	Match Percentage Requirement1: Match Requirement:
	Text501: 
	Text521: 
	Text541: 
	Text531: 
	Grant Award Title2: Grant Award Title: 
	Purpose22: Purpose:
	Text492: 
	Text512: 
	GrantingAgency2: Granting Agency:
	Amount2: Amount:
	Text832: Award Date:
	mpr2: Match Requirement:
	Text502: 
	Text522: 
	Text542: 
	Text532: 
	Text55: In 2019, HSAB funds were used to help provide all of the services we have mentioned in this grant proposal to upwards of 450 unduplicated Monroe County boys and girls of working parents.
	Text56: ALL 2018 HSAB funds were spent. ALL 2019 HSAB funds will be spent.
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: This does not apply to our org.
	Text451: This does not apply to our org.
	Text452: This does not apply to our org.
	Text453: 
	Text454: This does not apply to our org.
	Text455: 
	Text456: This does not apply to our org.
	Text457: 
	Text458: 
	Text459: 
	HowMuch: How much?
	Text89: Approx. $6,000
	WhatSource: From what source?
	Text91: City of Marathon
	WhyLost: Why was funding lost?
	Text93: Marathon City did not provide grants to 501c3s in 2018. We just learned they were not making grants in 2019.
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	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: Founded in 1993, The Marathon Recreation Center, a 501c3 non-profit organization, offers a safe and drug-free after-school environment for the youth of the Middle Keys.  Our recreational activities are provided year-round and offer school-aged students a positive place to engage in healthy, socially invigorating activities.  Marathon Recreation Center’s sports programs include basketball, kickball, flag football, dodge ball and volleyball.  The daily After-School Program offers homework assistance, book clubs, computer research and games along with a host of supervised activities at the center.  Additional activities include billiards, board games, arts and crafts, video games, movies, ping-pong and table hockey. Dances are held on weekends for teens and Friday Fun Nights are held for children in grades three through six.  Special events such as talent shows, skits and youth seminars are also hosted by the center.  Cultural and educational activities include ballet, jazz and hip-hop dance, tumbling aerobics and field trips to municipal pools, museums, attractions and zoos. Volunteer professionals and community members provide valuable information as guest speakers on topics concerning safety, health, drugs and alcohol, and careers.  The center also sponsors competition cheer and dance teams. Summer Camp offers full-day opportunities to arrange more involved programs and travel.
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	Text66: Marathon Rec Center works with all Monroe County schools to provide safe after-school care for children of working parents. Children are brought by school bus to Marathon Rec Center or walk directly from Stanley Switlik Elementary School under the watch of school personnel.Marathon Rec Center maintains working relationships with Monroe County HSAB, Monroe County Sheriff's Office, the City of Marathon, local public schools, area business people, area attractions for field trips and local individuals.Referrals come from schools, word of mouth, current clients and social media.
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	snapshot_mo: 
	For Fiscal Year 2020 how will the amount requested be utilized: This year, HSAB funds will be used to pay for Program Related salaries, Summer Camp expenses, field trips, transportation to and from outside activities, learning experiences and client supplies.
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	Text10: Keeping our young clients safe and secure after school while their parents work, on school holidays and during summer break is our number one priority. We have met this priority by providing a safe and secure shelter for more than 450 young boys and girls per year. We also provide homework assistance in a teaching and caring environment. Most children have completed their homework by the time their parents come to pick them up. This takes the burden of pressing-homework-deadlines off of the children as well as their harried parents. Children of working parents display increased sociability through interactive events, performances, dances and sports activities with other children from their peer group. This is a win-win situation all around and keeps our clients out of the clutches of child abusers, drug dealers, predators and contact with dangerous, unsavory or illegal activities.
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